WebEX Instructions N-.E}Iealth

Improving Health Through Leadership and Innovation

Audio Connection X

( ) 1. Call
\ \ Audio Connection 1-877-668-4493 (Call-in toll-free
\ / number (US/Canada))

1-650-479-3208 (Call-in toll
Connect to Audio \: Call Me number (US/Canada))

eeting will call you. All global call-in numbers

More Options
() More ways to join

. #
\;’ | Will Call In

Call Using Computer
Change settings

1. When logging in, please include a first name and initial of your last name.

2. Once you have logged in, please select “Connect to Audio” and select any
of the three options under “Audio Connection”.

3. If you select “I Will Call In”, please follow the instructions and enter your
Attendee ID.
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Q&A
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Viewing 20181213 NJ D.. v/ - - .
@) Ask questions in two ways:
The mission of the Department of Health

Submit questions through the chat.

If the chat box does not automatically appear
on the screen’s right panel, hover over the
bottom of your screen and click the chat
bubble icon, circled in red.

‘Raise your hand’ to ask a question
through your audio connection.

Once we see your hand raised, we will call
on you and unmute your line.

Please introduce yourself and let us know
what organization you are from.

Email njdsrip@pcgus.com with any additional questions. 2
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&Warm Up Poll

What is your favorite Thanksgiving dish?

Turkey

Mashed Potatoes
Stuffing

Mac and Cheese

Green Bean Casserole
Sweet Potato Casserole
Cranberry Sauce
Dinner Rolls

Pumpkin Pie

Apple Pie

T TS oo Q:JU ®
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3 o)
: *p‘t STATE OF NEW JERSEY

.3
“%.Ea.'f DEPARTMENT OF HEALTH |
The mission of the Department of Health is to improve health through leadership and innovation.

NJ DSRIP November 2019 Webinar

November 14, 2019

Today’s Speakers: Office of Healthcare Financing
Meghan Cox, PCG Robin Ford, MS
Executive Director

Michael D. Conca, MSPH
Health Care Consultant

Alison Shippy, MPH
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1. DY7 Measure Results & Payments Summary

2. DY8 Hospital Contact Information & Reporting Partner
Profile

3. DY8 SA1l Progress Report Writebacks

4. In-Person Learning Collaborative 4: Register Now!
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Today’s Objectives N Health

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

By the end of today’s webinar, participants should be
able to:

 Interpret DY7 Performance and Payments at the
statewide level

« Successfully complete and submit:

« DY8 Hospital Contact Information & Reporting
Partner Profile
* DY8 Progress Report Writebacks

« LC4 Registration

Prepared by Public Consulting Group 6



DY 7 Measure Results &
Payment Summary
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DY 7 Measure Results

hospitals on October 28", 2019.

In DY7, there are four stages:

N Health

Improving Health Through Leadership and Innovation

DY7 results and payments were approved by CMS and released to

Stage

Requirement

PAR/P4P

Stage 1: System
Transformation

Hospitals must report on 10 P4R measures in order to earn
payment in this stage. All hospitals have the same
measures.

10 P4R Measures

Stage 2: Quality
Improvement

Hospitals are required to report on all of their P4P and P4R
measures to be eligible to earn Stage 2 funding. In order to
earn P4P a hospital must improve from its baseline by
closing the gap to ITG by 10% (8% for hospitals with
reporting partners)

On average, each hospital
reports 8 measures, at least
3 P4P measures

Stage 3: Population
Focused Improvement

Hospitals are required to report on Stage 3 measures to be
eligible to earn Stage 3 funding At least 50% of funding in
this stage must be P4P.*

Hospitals earned P4P by improving 5% from baseline (2%
for high performing measures)

7 P4R (50%), 7 P4P (50%)
Measures

UPP: Universal
Performance Pool

Hospitals are required to report on 12 P4P measures. P4P
is earned by being lower than a baseline result or being at
or better than the DSRIP 90™ percentile

12 PAP Measures

* Hospitals without OB did not have to report on 1 P4AR OB measure
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DY7 Measure Results: Stage 1 NJ Health

/\

Improving Health Through Leadership and Innovation

10 P4R Measures:
« 8 MMIS measures calculated
by DOH
2 EHR/Chart based measures

reported by hospitals

 100% of Stage 1 payment was
earned: $30,320,029
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DY7 Measure Results: Stage 2 N-ﬂ'lealth

Highlights
47% of measures were achieved » 16 hospitals achieved between 1%
46% of funding was achieved - 49.9% of their P4P measures

26 hospitals achieved 50% or more + 4 hospitals did not achieve any of

of their P4P measures their P4P measures

Achievement of P4P Achievement of P4P % of Payment Achieved

Measures Measures By Hospital

X X

® Payment Achieved
® Payment Forfited to UPP

® Achieved Payment m 50% or More ®1-49.9% m0%

® Did not Achieve Payment
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DY7 Measure Results: Stage 3 NJ Health

ing Health Through Leadership and In

Highlights
* In DY7 the number of measures in Stage 3 (old Stage 4) were reduced
« All hospitals had to report on the same measures (no substitution)

*  50% of hospitals earned more than half of their P4P measures

*  75% of Stage 3 payment achieved, 48% P4P, 100% P4R

Achievement of P4P Achievement of P4P % of Payment Achieved
Measures Measures By Hospital

® Payment Achieved
® Payment Forfited to UPP

® Achieved Payment m >=50% = <50%
® Did not Achieve Payment

Prepared by Public Consulting Group
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DY7 Measure Results: UPP N-ﬂ'lealth

ing Health Through Leadership and In

Highlights
e« 76% of measures were achieved

« 78% of UPP carve-out was earned
*  65% of hospitals achieved 75% or more of their measures

« 85% of hospitals qualified for UPP remainder, up from 70% in DY6

Achievement of P4P Achievement of P4P Hospitals Eligible for
Measures Measures By Hospital UPP Remainder
‘,
m Achieved Payment m>=75% m<75% m Eligible for Remainder
= Did not Achieve Payment ® Not Eligible for Remainder
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DY'7 Appeals Process Reminder!

Appeals are due from hospitals on
November 27t 2019.

Only reporting and computational
errors may be appealed.

To start the appeals process, the
hospital must submit a completed
DY7 Appeals Workbook and any
supporting documentation to the NJ
DSRIP SFTP.

The DY7 Appeals Workbook and
accompanying DY7 Appeals
Guidance document are posted on
the Participants page of the NJ
DSRIP Website.

NJ Health

)
Improving Health Through Leadership and Innovation

NJ DSRIP Participants

The DSRIP Participants page houses documents that require action by the parficipatin

NJ DSRIP Dasnuuarw

NJ DSRIP Hospital Reporting Materials

DSRIP Renewal Applications:

= D¥8 Renewal Applications have been completed. Materials below are informational only.
= DY8 Renewal Application Guidance (updated 3/6/2019)

= DY8 Renewal Application Template (updated 3/1/2019)

= D& Renewal Application Budget Template (updated 3/19/2019)

Progress Reports:

» DYE Semi-Annual 1 Progress Report Template (updated 9/17/2019)
. O¥RE~— - - = smnagy

R T

Appeals Materials:

- DY7 Appeals are now open. Hospitals must submit appeals by Wednesday,
Movember 27, 2019,

= DY7 Appeals Guidance Document (updated 10/28/2019)

= D7 Appeals Workbook (updated 10/282019)

Prepared by Public Consulting Group
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https://sftphealth.pcgus.com/ThinClient/WTM/public/index.html#/login
https://dsrip.nj.gov/participants.html

DY8 Hospital Contact
Information & Reporting
Partner Profile
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DY8 Hospital Contact Information &  NJ'Health
Reporting Partner Profile Overview: ™ s e

« DY8 Contact Information & Reporting Partner Profile
workbooks were uploaded to each hospital’s inbound
SFTP folder on November 4.

 The workbook contains 3 tabs:
* |nstructions
» Hospital Contact Information
» Reporting Partner Profile

« Completed Hospital Contact Information & Reporting
Partner Profile workbooks must be returned to
njdsrip@pcgus.com by Friday November 22, 20109.

Prepared by Public Consulting Group 15
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Tab 1: Instructions NJ Health

Improving Health Through Leadership and Innovation

« This tab should be used as a reference for completing the
Hospital Contact Information & Reporting Partner Profile
tabs of the workbook.

Completing the NJ DSRIP DY8 Reporting Partner & Contact Information Survey

Hospitals must return the completed workbook to njdsrip@pcgus.com by Friday November 22, 2019. Please refer to the instructions below prior to completing any of
the tabs in the workbook. If you have any questions about this survey, please email njdsrip@pcgus.com.

Instructions for Completing Tab 2: NJ DSRIP DY8 Reporting Partner Survey

Each hospital must complete the Hospital Contact Information tab of this workbook. The contact information provided in this tab will be used to update the MJ DSRIP contact list, ensuring that all NJ
DSRIP participants are receiving program updates and announcements.

The hospital should review the contact information that is pre-populated in tab 2 to confirm existing hospital contacts, add any new contacts, and delete any contacts that are no longer valid_ If
any of the pre-populated information in the reporting partner profile tab is inaccurate, the hospital is responsible for updating the information. Please make all updates in red text.

Instructions for Completing Tab 3: Reporting Partner Profile

Each hospital must complete the Reporting Partner Profile tab of this workbook. If the hospital does not have any reporting partners for DYS, this tab should be returned with the blank rows intact.
If any of the pre-populated information in the reporting partner profile tab is inaccurate, the hospital is responsible for updating the information. Please make all updates in red text.
Please review the instructions below for completing tab 3 (Reporting Partner Profile) of this workbook.

COLUMN COLUMN LABEL COLUMN DESCRIPTION

This is a drop down selection field. The hospital is responsible for choosing whether to "Confirm”, "Add", or "Delete” the reporting partner. If you
have no reporting partners, return this tab with the blank rows intact.

Reporting partners listed as "Keep” or "Add" will be included in the hospital's attribution model and will be expected to report data on behalf of
the hospital. Any providers listed in this tab that will not be submitting data on behalf of the hospital should be marked "Delete "

Confirm Existing Reporting Partner/
A Add New Reporting Partner/
Delete Existing Reporting Partner

Hospitals may choose to add a new reporting partner. If a new reporting partner is added, the Medicaid Identification number and Reparting
Partner Name provided MUST be accurate. If the Department cannot match the provider's submitted information to the Medicaid provider file, the
provider will not be added.

Prepared by Public Consulting Group 16



Tab 2: Hospital Contact Information NJ Health

—

« The information provided by the hospital in this tab will be used to
update the NJ DSRIP Contact list.

Information Source;

» Hospitals will receive this tab pre-populated with the most current
contact information the NJ DSRIP team has on file for the hospital.

Hospital Action Required:

* The hospital must confirm existing contacts, delete outdated
contacts, and add new contacts by selecting the appropriate
dropdown option in column A.

» Only contacts marked “confirm existing” or “add new” will be
included in the updated NJ DSRIP Contact List.

* For new contacts, please provide the requested information in
columns B-K of this tab.

«|f any of the pre-populated information is incorrect, please update
the inaccurate information using red text.

Prepared by Public Consulting Group 17



Tab 2: Hospital Contact Information —

Example

N Health

Improving Health Through Leadership and Innovation

Before: Tab as it appears in the file downloaded from the hospital’s inbound SFTP
folder; pre-populated based on the most current hospital contact information on file.

G i | N : Primary | e LRy poip grTp
Add New Hospital Contact Prefix | FirstMame | Last Name | Credentials | TitlefPosition Email Address Phone Number [Elrllr;:;zt] (i i sl [Ygz;;u]
Delete Existing Hospital Contact DAy ot ol
. Johin Dog il DSHP Analyst jon.doe@example.com | RH-00R-R g Yes
Or. David Jores MO Phyzician Champion |david | ones(@exanple. o) KiH-a-000 Mo Yes

After: Tab as it should appear after being reviewed and updated by the hospital
to reflect the correct contact information for DY8.

S il | _ - : Primary | Fmas Contaet |y, pepip spTp
Add New Hospital Contact! Prefix | First Name | Last Name | Credentials | Title!Position Email Address Phone Number Contact e User
S . [YesiMao) . [YesiNo]
Delete Existing Hozpital Contact TR CNAe o
. . {or-dosidaxarnple-comm 1Example Drive,
Confirrn Existing b, Johin Doe RN DSAIP Analyst iohr doe@example.com -, Yes Mewark, 1) 07101 Yes
Delete Existing Or. David Jones kD Physician Charnpion | david.jones@example. corn| 3 K-l Mo Yes
Add Mew Dr. Jane Srith D Phuszician Champion |jane smith@exarnple.com | X000 ko ko




Tab 3: Reporting Partner Profile NJ Health

Purpose:

» The information provided by the hospital in this tab will be used to
determine each hospital’s reporting partners for DY8 Attribution.

Information Source;

* This tab will be pre-populated with the reporting partner information
provided by the hospital during the DY7 Reporting Partner survey.

Hospital Action Required:

* The hospital must confirm existing reporting partners, delete outdated
reporting partners, and add new reporting by selecting the appropriate
dropdown option in column A.

* Only partners marked “confirm existing” or “add new” will be
included in attribution.

» For new reporting partners, please provide the requested information
in columns B-M of this tab.

« If any of the pre-populated information is incorrect, please update the
inaccurate information using red text.

Prepared by Public Consulting Group
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Tab 3: Reporting Partner Profile —
Example

Before: Tab as it appears in the file downloaded from the hospital’s inbound SFTP
folder; pre-populated with the information provided in the hospital’'s DY7 Reporting
Partner Survey.

NJ Health

Improving Health Through Leadership and Innovation

Confirm Existing Reporting | Reporting Partner: Data Use
Partner! NJ Medicaid [D . Numeric Reporting Partner . . . Reporting —_— . Reporting Partner
Add New Reporting Partner (LPl) Hepurlrldng Partner Eor| S PHe:Jurh;gl Hepu:ér;g Partner PHelpurll[r:l_gl; b iy Id;nl:flcalen of c Agreement : HEpu:hnlgPPartner Contact Emal
Delete Existing Reporting | (45 s Sillng ame Provider Type Description arner 1658 ariner L1y Code ariner 1ype ommg:lt;emen Iractrersin Address
Partner Mamb
234567 Family Health Pracics LLC |43 FOHC TUET |IExampleDive  |Newark ] Commy5ssed | e Jahn S johnamith@example.com
Reporting Partrer
TR Communty Provider FCP FCP WES |ManSresl  |Newark gl gg;‘;;;g”g;fﬁ;d 4206 Jane Due jane doe@evample com

After: Tab as it should appears after being reviewed and updated by the hospita’
to reflect the correct reporting partner information for DY8.

Confirm Existing Reporting | Reporting Pariner: Data Use
Partner! M. Medicaid ID . Numeric Reporting Partner . . . Reporting o . Reporting Partner
Add New Reporting Partner! (LP1) Heportll\lr;g:nlsarlner Reporting Partner|  Service Type PI:::: erhﬂgl Hepu;:ér;?ez:rlner P':ﬁ'::rrugﬂy Partner Zip Ids:::s::%::f Eu;?;zﬁ::n:;:anl HE';?\::;%':?;LT Contact Email
Delete Existing Reporting | /ZHM25 Ao iy Provider Type Description Code Date Address
Partner Abmiazsf
Carfirm Evising U567 Farily Hesith Practice LLE |43 FGHC WIS |1ExampleDrive  |Newark o7 Commuriybased. e .
Reporting Partrier ey Jomes riary.jones@example. com
Deltz Exising 3 Commurily Provider PP PP W |IManSresl  |Newstk o7 Commniybsed | g Jane Dee jane coel@erample.com
Fieperting Partner
Add New 72634 Primay Cae Practice. |1 PP MRS [BSonGre |Newsk o7 Commniybsed | g Daveofrson | djohnson@example.com
Fieperting Partner




DY38 SAL Progress Report
Writebacks
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DY8 SA1 Progress Report Writebacks N-E}lealth

ing Health Through Leadership and In

» Thank you for submitting your hospital’'s DY8 SA1 Progress Report!

« NJIDSRIP@pcgus.com has been in contact with hospitals during the writeback
process for two reasons:

- . Additional Information
Missing Documentation
Needed

» DOH finds response and/or
supporting documentation are
missing

« DOH determines additional
information or clarification is needed

Hospitals h 2 busi q * Hospitals have 5 business days to
ospitals have 2 business days to orovide a response

\ provide missing information j k /

« If your hospital has not been contacted by NJDSRIP@pcgus.com, we did not have
any questions regarding your report.

» Hospitals should submit all writeback materials to the hospital NJ DSRIP SFETP
Outbound folder using the following name convention: DY8SAL _
[AbbreviatedHospitalName] _Writeback _Q# Date[mmddyyyy].

« If you have any questions, please email NJDSRIP@pcgus.com.
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_earning Collaborative 4.
Register Now!
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Learning Collaborative 4: Preview

Date: Location:

*Wednesday *NJHA Conference
December 4, S

2019 * 760 Alexander Road
Princeton New Jersey
08543

Prepared by Public Consulting Group

Register Now!

*Click HERE to
register.

* All hospitals must
send at least 1
representative

*Registration closes
November 22, 2019



https://forms.office.com/Pages/ResponsePage.aspx?id=wxCx2SVMeUO5euJIk4zBe_dE6nlWoC1Pt9pYszqWWhRUNDM5SjJMNFBIMzRYNjRGUUZYUlFPQzdCVy4u

Learning Collaborative 4: Preview N.ﬂ-lealth

ing Health Through Leadership and In

Time Session

10:00-10:30am Registration

10:30-11:00am Welcome remarks, NJDOH

Follow up on September 10t Sustainability Session, Sue Butts-Dion

11:00-12:00pm | 4 phyllis Virgil

12:00-1:00pm Lunch

Spread of Good Ideas: The Adoption & Diffusion of Innovation, Sue

1:00-2:30pm Butts-Dion and Phyllis Virgil

2:30-3:00pm Closing remarks, NJDOH
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Learning Collaborative 4: Preview

Learning Collaborative 4 Assighnment:

As a reminder, DSRIP participants have been asked to take the

following next steps prior to the December 4t Learning
Collaborative:

1. Schedule a team meeting to reflect on the Measurement,
Ownership, Communication & Training, Hardwiring, and
Assessment of Workload “MOCHA” sustainability questions.

2. ldentify the 2-3 areas you think need immediate attention
and support to be able to sustain your improvements

Prepared by Public Consulting Group




Worksheet: Considerations on Sustainability

Measurement

What would we continue to measure? What would we
stop measuring? What is our plan if we see a negative
signal (aka special cause variation)?

Ownership
Who will own the new standard work? Are they engaged
and onboard with our improvement work?

Communication and Training

How will we communicate about this work? Who will be
the messengers? How will we support individuals in the
“new right way”? What type of training will we use?

Hardwire the Change & Tend to Infrastructure
How will we make it hard to do the wrong thing and easy
to do the right thing? How will we standardize? Can we
reduce reliance on human memory? What about
documentation. Do we have all the infrastructure and
resources needed?

Assessment of Workload

Are our changes increasing the overall workload to the
system? If so, how can we decrease the workload? If not,
how will we communicate about what is changing and
not changing?

27
Source: IHI Improvement Coach Program
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NJ Health

Improving Health Through Leadership and Innovation

Viewing 20181213 NJ D.. v/ - - .
@) Ask questions in two ways:
The mission of the Department of Health

Submit questions through the chat.

If the chat box does not automatically appear
on the screen’s right panel, hover over the
bottom of your screen and click the chat
bubble icon, circled in red.

‘Raise your hand’ to ask a question
through your audio connection.

Once we see your hand raised, we will call
on you and unmute your line.

Please introduce yourself and let us know
what organization you are from.

Email njdsrip@pcgus.com with any additional questions. 29
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Evaluation NJ Health

ing Health Through Leadership and In

 Please answer the following evaluation questions

1. How would you rate this activity?
5 = Excellent; 1 = Very Poor

2. Did you feel that this webinar’s objectives were met?
. Participants can interpret DY7 Performance and Payments at the

statewide level
. Participants can successfully complete and submit:
. DY8 Hospital Contact Information & Reporting Partner Profile
. DY8 Progress Report Writebacks
. LC4 Registration

3. Please provide suggestions on how to improve this educational

session.
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